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Elaboration of Approach: 
1. History: Social History 
2. General Examination 
a. Jaundice 
b. Fever 
c. Loss of body hair 
3. Evidence of Acute or Chronic Liver Disease? 
a. Signs of Acute Liver Disease: 
i. Jaundice 
Abdominal pain 
Vomiting 
RUQ Tenderness 
Tender Liver 
Liver Symptoms 


b. Signs of Chronic Liver Disease: 
i. Hands 

Palmar Erythema 
Leukonychia 
Clubbing 
Dupytren’s Contracture 
Xanthomas 
Asterixis 

. Terry’s Lines 


ii. Head and Face 
1. Jaundice: 
a. Mild Jaundice + Severe Anaemia => Haemolytic Anaemia 


b. Severe Jaundice + Mild Anaemia => Liver Disease 

Hepatic Encephalopathy 

Kayser-Fleischer Ring (Brown-Green ring of copper around the cornea) 
. Telangiestasia 

Parotid Enlargement 

Fetor Hepaticus (Sweet pungent breath odour) 

Malnutrition 

Flush Face 

Glossitis 


Gynaecomastia 
Spider Nevi 
Axillary Alopecia: Loss of body hair 
Bruising 
iv. Abdomen 

1. Hepatosplenomegaly 
Ascites 
Prominent Vein on Abdominal wall — Caput Medusa 
Peristalsis and Striae 
Gonadal Atrophy 
Muscle Wasting 
Peripheral Oedema 
Hard liver with nodules 


4. Causes of Liver Disease (acute/chronic) 
a. Acute Liver Disease (Exclude surgical cause) 
i. Viral Hepatitis: Hep A, B, and E 
Viruses: Epstein-Barr Virus, Cytomegalovirus, and Herpes Simplex Virus 
Toxins: Poisonous wild mushrooms, Amanita phalloides (mistaken for 
edible species) 
Drugs: Antibiotics, NSAID’s, Paracetamol, Anticonvulsants, TB, HIV, 
Chemotherapy Agents, 
Acetaminophen Overdose (Paracetamol) 
Herbal Supplements: Kava, Ephedra, Skullcap, and Pennyroyal 
Autoimmune Hepatitis 
Hepatic Vein Disease: Vascular Diseases (Budd-Chiari syndrome) — 
Blockages in the vein of the liver -> Acute Liver Failure 
Metabolic Diseases: Wilson’s Disease, And Acute Fatty Liver of pregnancy 
Cancer: Primary or Secondary 
Parasitic infections: Mansoni 
Cirrhosis 


b. Chronic Liver Disease 
i. Cryptogenic Cirrhosis of liver 


Hepatitis B and C 
Long-Term Alcohol consumption 
Biliary Cirrhosis 
Autoimmune: Primary Biliary Cirrhosis/ Primary Sclerosing Cholangitis 
Vascular Diseases 
Drugs & Toxins: Methotrexate, Amiodarone 
Haemosiderosis 
Haemochromatosis (Congenital) 
Malnutrition 
Fatty Liver — Alcoholic/ Non- Alcoholic (Hypertension/Dyslipidemia) + 
Pregnancy 
xii. Parasites: Amoeba/ Schistosomiasis — Mansoni 
xiii. RHF 


5. Evidence of Liver Failure 


fe) 


b. 
c. 
d. 
e. 
f. 

g. 
h. 
i. 


Nausea 

Loss of Appetite 
Fatigue 

Diarrhea 
Jaundice 
Bleeding easily 
Asterixis 

Ascites 

Mental Disorientation or confusion (Hepatic Encephalopathy), Constructional 
Apraxia 
Sleepiness 
Coma 

Fetor- Hepaticus 


6. Evidence of Portal Hypertension 


a. 


Splenomegaly — Complications feature of hypersplenism 

Collateral Veins 

Hematemesis (Bleeding from oesophageal, gastric varices or rectal hemorrhoids) 
Ascites (Transudate) 

Blood flows away from umbilicus (tested below the umbilicus — IVC obstruction 
flows towards the heart) 

Venous Hum’s — Murmur heard between xiphisternum and umbilicus, however it 
disappears when pressure is applied with the stethoscope. 


7. Evidence of Chronic Alcohol Ingestion 


a. 


General signs: 
i. Duptyren’s Contracture 
ii. Rosecia — Plethoric face- Alcoholic Facies 
Avitaminosis — Skin Changes — Glossitis/ Kwashiorkor/ Rubero’s Sign 
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iv. Parotid Enlargement 
v. Pellagra: 3 D’s: Diarrhea, Dermatitis, Dementia 
vi. Gynecomastia 


b. Central Nervous System: 
i. Peripheral Neuropathy 


Myopathy 
Cerebellar Degeneration and dysfunction — Atrophy of brain 
Ataxia 
Wernicke-Korsakoff syndrome 
Autonomic Neuropathy 
Decreased Memory 
Seizures 
Coarse Tremors - Withdrawal Symptoms 
Dementia 
SIADH: Diuretics or Little Medication 
Blackouts 
Causes of Coma in Alcoholism: 
1. Hypoglycemia 
Hyperglycemia 
Encephalopathy 
Epilepsy (post epileptic stupor) 
Head injury- Intracerebral Hematoma 
Hyponatremia (Inappropriate SIADH secretion after 10-12 beers) 


Cirrhosis 

Enlarged or Shrunken Liver - Hepatomegaly 
Enlarged Spleen 

Alcoholic Hepatitis 


d. Gastrointestinal: 
i. Obesity 
Spider Nevi/ Agiomata 
Pancreatitis — Malabsorption — Steatorrhea 
Gastroenteritis 


Gastric Erosion 

Peptic Ulcers 

Varices 

Mallory Weis Tears 

Abnormal Glucose Levels - Pancreatic — Diabetes 
Colitis 

Carcinoma 


Cardiovascular: 
i. Alcoholic Cardiomyopathy — LV Dysfunction and DCMO (Low Output 
State) 
Arrhythmias — Atrial or Ventricular Fibrillation 
Wet Beri Beri — Heart disease — High output state — Give IV Thiamine 
Hypertension 
Electrolyte Disturbances 


Haematology: 
i. Anemia —NMA/ Thrombocytopenia/ Hemosiderosis 
ii. Iron Deficiency due to GI blood loss 


Musculoskeletal: 
i. Alcoholic Myopathy 
ii. Calf Tenderness 
iii. Gout — Hyperuricemia 


Endocrine: 
i. Hormonal Changes 
1. Erectile Dysfunction 
2. Gonadal Atrophy 


3. Amenorrhea — Infertility/ Fetal alcohol syndrome 


8. Precipitating Factors 
a. Alcohol Binge 
Dehydration — Vomiting/ Diarrhea 
Electrolyte Disturbances: Hyponatremia 
Hypoglycemia 
Toxins 
i. TB Drugs 
Herbal Toxins 
ARV’s 
Anti — Depressants 
Oral Contraceptives 
Steroids: Androgenic- Testosterone (Anabolic Steroids) 
Surgical Intervention 
Upper or Lower GI Bleed 
Colitis 
Hepatorenal Syndrome 
Analgesic use 
Acute Hepatitis 
Portal Vein Thrombosis 
. High Protein Intake 


n. 


Septicemia (Bacterial peritonitis/ E-Coli) 


9. Risk Factors 
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Alcohol Use 

Drugs: TB/HIV 

Illicit Drug abuse 

Tattooing and body piercing 

Blood Transfusion — Grey zone 

Exposure — Airborne Disease transmission 
Unprotected Sex 

Toxins: Paracetamol/ Mushroom/ Insecticides 
Anticonvulsant Except Phenobarbitone 
Hormones 

Hyperglycemia/ Diabetes/ High Cholesterol 
Metabolic Syndrome/ Obesity 


. Occupational: Health Workers/ Travelling/ Sex workers (Hepatitis/ HIV/ STD) 


Oncology Drugs 


10. Complications 


a. 
b. 
C: 
d. 
e. 
f. 

g. 
h. 
i. 

j. 

k. 
l. 

m 
n. 


Liver Failure 

Hepatocellular Carcinoma 
Peritonitis 

Ascites 

Hepatic Encephalopathy - COMA 
Septicemia 

Coagulopathy - DIC 

Portal Hypertension due to cirrhosis 
Hepatorenal Syndrome 

Normocytic Normochromic Anemia 
Associated Cardiomyopathy 
Acute/ Chronic Pancreatitis 


. Hyperestrinism 


Electrolyte Disturbance 


11. Investigations 
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Routine Bloods (FBC, U&E, LFT, BC, Inflammatory Markers) 
INR 

ANA/AMA 

Viral Hepatitis Screen 

Alpha- feto Protein for Hepatocellular carcinoma 
Ceruloplasmin — Exclude Wilson’s Disease 

A1- Antitrypsin 

Fixation test 

Alcohol Level Test 
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Amoebic Gel diffusion test 
Cytology MCNS test on Ascitic Fluid 
ANF 


. ADA 


AFB 

X-Ray Abdomen 

Ultrasound: Biliary Tract and Tree 
CT Scan 

MRCP 

ERCP 

Liver Spleen Isotope Scan 

Liver Biopsy 

Ammonia Testing 


12. Management 


a. 
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General Principles: 
i. Good nutrition. 
Alcohol Abstinence 
Avoidance of aggravating agents (NSAIDs, Opiates and Sedatives) 
CHOLESTRYAMINE 4g/12hr PO 
Hepatocellular Carcinoma Screen (Ultrasound and alpha-fetoprotein 3- 
6monthly) 
Stabilize Patient: ABC’s 
Supportive Treatment 
Diuretics: Mannitol 
Treat or remove cause 
Treat complications 
Antidotes: Activated Charcoal/ N-Acetylcysteine/ Silibinin/ Penicillin G 
Hemodynamic Monitoring: Plasma/ Blood Transfusion 
Antibiotics: Broad Spectrum 
Hepatotoxic Drugs 
Hepatitis Antiviral Drugs — Interferon 
SPECIFIC THERAPY: 
i. Hep A: Supportive therapy and Alcohol avoidance. 
Hep B: 1. Alcohol Avoidance 2. Immunize Sexual Partners 3. Pegylated 
(PEG) Interferon alfa-2a 4. Lamivudine or Entecavir 
Hep C: 1. Alcohol Avoidance 2. Protease Inhibitors 3. Ribavirin 4. 
PEGinterferon-alpha 
Hep D: Liver Transplantation 
Hep E: No Specific Therapy 
Hep G&GB: Parenteral Transmission. NO hepatic damage. NO treatment 
therapy. 


m. ADJUNCTS TO ABOVE: 
i. URSODEOXYCHOLIC ACID (LFT normalization) 
ii. Wilsons Disease: PENICILLAMINE 
iii. ASCITES: 
1. Bed Rest 
2. Fluid restriction and Low Salt Diet 
3. SPIRONALACTONE 100mg/24hr PO 
4. FUROSEMIDE (poor response) <120mg/24hr PO 
5. Therapeutic Paracentesis + Albumin Infusion 6-8g/L 
n. SPONTANEOUS BACTERIAL PERITONITIS: 
i. Cefotaxime 2g/6hr for 5 days 
ii. Metronidazole 500mg/8hr IV 
iii. Norfloxacin 400mg daily PO High Risk Patients until transplant or ascites 
resolution 
o. LIVER TRANSPLANTATION IS THE ONLY DEFINITIVE Rx FOR CIRRHOSIS. 


Elaboration of Notes 


1. Jaundice 


a. Neurological manifestation of Jaundice: Hepatic Encephalopathy 


Pathophysiology: In this theory, there is a decreased breakdown of 
ammonia and the presence of porto-systemic shunts allow, 
increased levels of ammonia to enter the systemic circulation and 
go to the brain where it crosses the blood brain barrier, and 
disrupts normal CNS function. It is proposed that ammonia may do 
this by the following means. Once in the brain increased ammonia 
levels cause swelling and dysfunction of the astrocytes to the point 
where they no longer maintain the environment around the 
neurons, resulting in neuronal malfunction or the increased swelling 
of the astrocytes which may lead to oedema and disturb 
neurotransmitters. 


Signs: 
Memory Disturbance 
Subtle Personality Changes: Neuropsychiatric disturbances 
ranging from minimal changes in personality or altered sleep 
pattern to deep coma 
Confusion 
Convulsion 
Dementia 
Brisk Reflexes 
Localizing/ Focal Signs: Extrapyramidal dysfunction 
a. Hypomimia 


Muscular rigidity 
Bradykinesia 
Hypokinesia 

Monotony of speech 
Parkinsonian-like tremor 
Dyskinesia 


b. Causes of Jaundice: 
i. Pre-Hepatic: 
1. Hemolysis (Congenital or Acquired) 


ii. Hepatic: 
1. Infection: 
Viral: Hepatitis, CMV, EBV 
Fungi: Amanita- Phalloide’s 
Drug- Induced: 
Anti- TB Meds 
ARV’s 
Cirrhosis of Liver 
Toxins: Alcohol, Carbon Tetrachloride 
Vascular: RHF, Budd-Chiari Syndrome 
. Metabolic: Haemochromatosis, Wilson’s Disease 
. Failure to Excrete Conjugated Bilirubin: Dubin Jonson and 
Roto Syndrome 
. Gilbert’s Syndrome: 
. Crigler- Najjar Syndrome: 
. Malignancy of the Liver/ Metastases 


oe ee 


iii. Post- Hepatic: 
1. Gallstones 
. Tumours: 
Head of Pancreas 
Peri Ampullary Carcinoma 
Biliary Atresia 
Cholangiosarcoma: PSC 
Intraluminal Polyps 
Parasites: Roundworms 


2. Portal Hypertension: 


Definition: Invariable complication of cirrhosis, can have extra-hepatic causes as well. 
It is defined as portal pressure >7 mmHg, however clinical features only develop 
when exceeds 12 mmHg of pressure. An increase in vascular resistance can cause 
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Portal Hypertension in most cases. The underlying cause if classified in accordance to 
the main site of obstruction to blood flow in the portal venous system. 


Extra- Hepatic portal vein obstruction is common cause of Portal Hypertension in 
childhood and adolescence. 

Cirrhosis cause at least 90% of Portal Hypertension in Adults in developed countries. 
Schistosomiasis is the commonest cause throughout the world, infrequent outside 
endemic areas. Eg, Egypt 


3. Causes of Cirrhosis: Cirrhosis is the scarring of the liver — hard scar tissue replaces 
soft healthy tissue. 
Chronic Alcoholism 
Chronic Viral Hepatitis 
Nonalcoholic steatohepatitis (NASH) 
Bile Duct Disease 
Genetic diseases: 
i. Wilson disease 
Haemochromatosis 
Glycogen storage diseases: also known as Anderson’s Disease, is a 
form of glycogen storage disease, which is caused by an inborn 
error of metabolism. 
Alpha-1 antitrypsin deficiency: (A1AD). Autosomal recessive disorder 
of decreased levels of the enzyme alpha 1 - antitrypsin 
v. Autoimmune hepatitis. 
Primary Biliary Cholangitis 
Primary Sclerosing Cholangitis 
Cardiac cirrhosis. Due to chronic right sided heart failure, which leads to 
liver congestion 
Galactosemia 
Cystic fibrosis 
Hepatotoxic drugs or toxins 
Parasitic Infection such schistosomiasis 


4. Beri Beri 
a. WET BERI BERI: 
i. Thiamine deficiency with cardiovascular involvement. Consists of 
three stages: 
1- Peripheral vasodilation leading to high cardiac output 
state, leading to sodium and water retention via activation of RAAS, 
leading to oedema of dependent extremities 
2- Myocardium experience overuse injury resulting in 
tachycardia, oedema, and high arterial and venous pressures. 
Patient experiences chest pain 


iv. 3- Acute fulminant cardiovascular beriberi (ShoshinBeri-beri). 
Rapid deterioration of the heart as its unable to meet body 
requirements. Signs of cyanosis of peripheries, tachycardia, 
distended neck veins, restlessness and anxiety occur 

b. DRY BERI BERI: 

i. Thiamine (B1) deficiency with nervous system involvement. Usually 
occurs in poor caloric intake and physical inactivity, Neuro findings 
include peripheral neuropathy with impairment of sensory, motor 
and reflex functions of the extremities, especially distal lower limbs. 
Histology shows this is due to degeneration of myelin in muscular 
sheaths. 


5. Wernicke encephalopathy: 

a. (Triad of ophthalmoplegia, ataxia and confusion) 

b. Orderly sequence of symptoms occurs including vomiting, horizontal 
nystagmus, palsies of ocular movements (ophthalmoplegia effecting lateral 
rectus more frequently), fever, ataxia (later becomes imbalance and any 
other cerebellar signs), and progressive mental impairment leading to 
Korsakoff syndrome (neuronal loss). 


Korsakoff Syndrome: 
a. Anterograde amnesia, retrograde amnesia, confabulation, minimal content 


conversation, lack of insight, apathy. 


Hepatic Fetor: 

a. A Sweet/ musty odour smelt on the patient’s breath. Due to failing liver’s 
inability to metabolize bacterially degraded methionine and mercaptan 
dimethyl sulfide, these substances pass through the lungs and are exhaled, 
producing a distinctive smell. 


Hepatic Flap: 
a. When the patients is asked to hold the arms extended dorsiflexed, a ‘Flap’ 
that is brief, rhythm less and of low becomes apparent. 


Constructional Apraxia: 

a. It is characterized by an inability or difficulty to build, assemble, or draw 
objects. Apraxia is a neurological disorder in which people are unable to 
perform tasks or movements even though they understand the task, are 
willing to complete it, and have the physical ability to perform the 
movements. 


